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; and it must be

d service provider ! acting within his/her
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Supporting

SERVICES?

ORDERING/REFERRING REQUIREMENTS FOR
MEDICAID REIMBURSEMENT

APPROVED MEDICAID
SERVICE PROVIDER

DOCUMENTATION
REQUIRED FOR EACH
ENCOUNTER FOR
MEDICAID BILLING
PURPOSES

Signed/dated written order or referral from a physician,
physician assistant, nurse practitioner or speech-
language pathologist (SLP) who is currently licensed,

Currently licensed and registered SLP or a certified teacher of
the speech and hearing handicapped (TSHH)/certified teacher

Evaluation: Report?

Written order included in student’s record

?ﬁ:::h registered and/or certified as required of students with speech and language disabilities (TSSLD) Ongoing Therapy: )
Py operating under the direction of a licensed and registered SLP | Contemporaneous Session
Written order/written referral included in student’s record Notes*
Signed/dated written order or referral from a physician, Evaluation: Report?
physician assistant, or nurse practitioner who is currently | Currently licensed and registered physical therapist® or a
Physical licensed, registered and/or certified as required certified physical therapy assistant (PTA) operating under the | Ongoing Therapy:
Therapy direction of a licensed and registered physical therapist® Contemporaneous Session

Notes*

Occupational
Therapy

Signed/dated written order or referral from a physician,
physician assistant, or nurse practitioner who is currently
licensed, registered and/or certified as required

Written order included in student’s record

Currently licensed and registered occupational therapist or a
certified occupational therapy assistant (OTA) operating under
the direction of a licensed and registered occupational
therapist

Evaluation: Report?

Ongoing Therapy:
Contemporaneous Session
Notes*

Psychological
Counseling

Referral by an appropriate school official, such as a
school administrator or the chairperson of the CSE/CPSE
or other licensed practitioner acting within his/her scope
of practice

Referral included in the student’s record

Currently licensed and registered psychiatrist, psychologist,
licensed clinical social worker (LCSW) or licensed master
social worker (LMSW) operating under the supervision of a
licensed and registered psychiatrist, psychologist or LCSW

Ongoing Therapy:
Contemporaneous Session
Notes*

Skilled Nursing

Signed/dated written order or referral from a physician,
physician assistant, or nurse practitioner who is currently
licensed, registered and/or certified as required

Written order included in student’s record

Currently licensed and registered professional nurse (RN) or
currently licensed and registered practical nurse (LPN)
supervised by an RN, a physician, or other licensed and
registered health care provider in accordance with the Nurse
Practice Act

Medication Administration:
Medication Administration
Record (MAR)

Other Services:
Contemporaneous Session
Notes*
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